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SUPPLY OF MILK TO NURSING MOTHERS.

A cIrcULAR lhas been addiessed to local autlhorities by
direclion of tlhe Minister of Health, stating tlhat, in tlle
supply of milk for expectaiit add nursingu motlhers and(I
clhildren un1der five years of age, many local authoioities
liave, incurred expenditure very greatly exceeding vwhat is
eitlher necessary or desirable. Th!is conclusion lhas been
reaclhed after a careful review of the cost of tho selemes
adopted tlhrouglhout the country by local autlhorities witl
comparable needs. The Miniister lias- accordingly recon-
sidered the arrangements to be observed as a condition of
'his sanction to scllemes, and it appears to him that tlhe
necessities of tlhose whomI the sorvice was designed
to benefit could be met by a m'uclh lower rate of
expenditure thani that now being incurred. The Mlillk
(Motlhers and 3Childreni) Order, 1910, made by the
Food Controller and tlhe local autlioril ies, and the
Milk (Mothers and Children) Order, 1919, made by
the Minister of Healtlh, lhave therefore been re-
voked, and local authlorities must in future obtain the
sanction of tihe Minister of Health. under thie Maternity and
Child Welfare Act, 1918, to sclhemes for the supplJy of
milk to expectant and nursing mothlers -and cllildreu under
Ave years. Milk may be supplied at. less than cost price in
necessitous cases only to (a) nursinig motlhers; (b) ex-
pectant mothers in the last tlhree months of pregnancy;

* (c) children up to tllree years of age, and exceptionally
to children between tlhres and five years of age. The
quantity of milk supplied at less than cost price must not
ordinarily exceed one pint a day for each person, but
in exceptional cases one and a half pints may be supplied
for infants from three to eighteen months. Milk should be
given only where the medical officer of health is satisfied
that it is essential on grounds of healtlh, and for exceptional
cases a medical certificate will be required. A special
committee shiould be appointed locally to lay down the
procedure for dealing with applications for milk. and to
review all authorizations for supply. Reasonable steps
must be taken by local authorities to verify the particulars
of income given by applicants, and to prevent overlapping
witlh other bodies concernedl. Where dried milk or
preparations of milk are used tlle quantity should be such
as would, whyben reconstructed, approximate to the usual
supply of fresh milk.

JOINT MEDICAL MEETING AT SHEFFIELD.
A joint meeting of the Slheffield - Medico-Chirurgical

Society and the British Medical As3ociation was-hld on
March 24tlh-in tlle Firtlh Hall of Slheffield University, and
the clhair was taken by Dr. F.--J. Sadler. Dr. Rtupert
Hallam gave a short account of his journey round the
world as the medical melmber of a Commission whlichl was
dispatchled to the FarEast by the National-Couneil for Com-
bating Venereal Diseases 'withi the appLroval of the Colonial
Office. The Comnmission first visited New York, arrivina
there early in November, 1920, whlere Dr. Hallam had the
opportunity of seeing several of the weoll known skin and
venereal clinics. Thle majority of patients there pay for
their treatment, but necessitous patients are able to obtain
free treatment. Compulsory notification and treatment
of venereal disease has been in force for more than a year,
and the consensus of opinion is that this has not acted
as a deterrent to patients to seek treatment. He next
visited the New York State Laboratory at Albany, wlich
is a large and well-equipped building. The Co"mmission
journeyed across Canada, making biief stays at Toronto,
Winnipeg, Regina and Victoria, where meetings were held
under the auspices of tlle Canadian Council for Combating
Venereal Disease. In Japan useful information was
obtained froin tlle officials of the Government Health
Department, and visits were paid in two hospitals in
Tokio. At the invitation of the Shanghai MIunicipal Council
the Commission conducted a campaign of public enliglhten-
ment in that city, and De.Hallam gave a series of lectures
and demonstrations to thIe medical. practitioners tlhere in
the diagnosis and treatmlent of venereal disease. Thei
incidence Of both syphillis and gonorrhloea among thle
Chlinese in the seaport tOWns8 is very highl, and- before thle
visit of thle Commissionl thsere was no tteatmlent by modern
methods available for thlem. The Commission conducted a

simnilar campaign at Hona Kong, Singsapore and Colombo,
and in each. of these poits recommended that the free
diagnosis and treatment of venereal disease slhould be
provided. -

TIIE LATE DR. J. A. HANRAHAN.
WN'E lhave received the following appeal, signed by Dr.
Jalilcs W. O'Connor, Professor of Physiology, University
College, Dublin, and Mr. W. Doolin, M.B., F.R.C.S.I.,
Honorary Secretary of the Leinster Division of the British
Medical Association, wlho write from 50, Fitzwilliam
Square, Dublin:
"We ask the liberty of appealing through your columns

on behalf of the widow and children of the late Jas. A.
Hanrahan, M.B., a recent Dublin graduate. Dr. Hanraban
graduated in the Royal University in 1909; shortly after
he went abroad to take up practice in Australia, from
which couLntry he returned home last year, to die of
inoperable rectal cancer at the early age of 34. Unhappily
he was too short a while in practice to make any effective
provision for his family. His unhappy widow, herself
seriously handicapped by reason of deafness, is now left
vith four young children to maintain. In these circum-
stances we would now appeal to your members and readers
for any measure of assistance, however small, that they can
afford. Subscriptions, which will be duly acknowledged,
may be sent to either.of us."

VITAL STATISTICS FOR 1920.
THE outstanding statistical facts derived from an examina-
tion of the annual report for 1920 of the Registrar-General
for Scotland are hiigh birth and marriage rates and a
-low death rate. The marriage rate, 9.6 per,1,O0:,is 'thi
highest Soettish marriage rate yet reeorded, wlhile the
death rate, 14.0, is the lowest.- The birth rate was 28.1,
and is higher than that of all years since 1906. Deaths
from tuberculous disease shlow a satisfactory decline.
Deaths from wlhooping-cough were fewer than in any
previous year, and those from measles also decline'd.
Births registbered in Scotland during the year numbered
136,535; this was 30,267 more than in the previous year,
31,258 more than-the mean of the numbers of the preceding
five years, and 22,599 more than the mean of those of the
preceding ten years. It is the largest number of births
registered in Scotland- in -any oue year, the previous
largest number being in 1903. The increase was due to
large numbers in the first two quarters of the year only,
there being no marked excess over pre-war averages in
those of the latter two quarters. Deaths registered
numbered 68,179, or 6,970 less than in the previous year,
6,876 less than.the mean of those of the five preceding
years,- and 5,643 less than the mean of the ten
preceding years. It -is less that the. number regis-
tered in any year subsequent to 1862. The natural
increase of the population of Scotland during the
year (the excess of births over deaths) was 68,356, a
number greater than in any previous year since the
institution of national registration-that is, since 1855.
The birth rate was 28.1 per 1,000; it was 6.4 higlher tllan
that of the previous year, and higher than the rate of all
years subsequent to 1906. The annual deathi rate was
14 per 1,000; it was 1.4 less tljan that of tlle previous
year, and 1.5 less than tlle mnean of tlhose of the precedina
ten years. Itis the lowest annual Scottish death rate yet
recorded. The deaths of children of less than 1 vear
-old numbered 12,565, equal to an infant mortality of
92 per 1,000 registered birtlhs. This rate is 10 less than
in the previous year, 15 less than the mean of tlhe
preceding five years, and is the lowest annual Scottish
infantile mortality rate yet recorded. The deatih rate due
to the principal epidemic diseases was 0.78 per 1,000. This
is 0.14 less than in the previous year. The deatlh rate
from all forms of tuberculous disease 'was 124 per 100,030,
and from phthisis 86. Botl of tlese rates were the lowest
yet recorded. Deatls from small-pox registered during
the year numbered 15Z, which is the largest nupnber in
any year since 1904. Deaths Ifrom measles were fewer tlan
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in any year since 1894, while from whooping-cough they are
fewer than in any previous year. Deaths from cancer were
more numerous than in any previous year; they out.
numbered those attributed to phthisis by 1,563, or fully
347 per cent.

END OF GLAGOOW SMALL-POX EPIDEMIC.
The last case of small-pox in Glasgow lhas now been

discharged from hospital, and the city for tlle first time in
twelve montlhs is free from this disease. The epidemic
started in March of last year, and altogether tlle Public
Healtl Department dealt witlh 576 Glasgow cases and
26 cases from Rutherglen burgh and the County of Lanark.
Of tlle total cases 119 proved fatal, the deaths without
exception occurring among patients who had never been
vaccinated or whlo had not been -vaccinated for a con-
siderable number of years. The disease was at its heialgt
towards the end of May, when there were 157 cases in
lhospital ab the same time. About a quarter of a million
persons were vaccinated by thle officials of the Healtlh
-Department, assisted by a large number of medical
students, and the education authority carried out a
systematic campaign of vaccination in thie schools.

ACIDOSIS AND ALKALOSIS.
SiR,-In his letter in tlle BRITISH MEDICAL JOURNAL of

April- 2nd Dr. Poulto'n suggests that whlat is*nown as
dimrinished or increased "alkaline reserve " of th-i blood
slhould be called- "acidosis or "alkalosis." regardless of
whether the actual react.on of thle blood is altered in the
acid or alkaline direetion. I feel sure that nothing but
confusion could rdsult if such a nomenclature were
adopted; and mistakes hlave actuLally arisen in the past
tllrouglh taking variations in the " alkaline reserve " as in
themselves an index of whether the blood is altered
towards the acid or alkaline side. I need only instance
the case of treatment of lung-irritant gas-poisoning by
administration of alkalis, in (lisregard of the urgent
danaer from anoxaemia.

It is now clearly established 'tlhat, as was illustrated in
my leeture, the " alkaline reserve " may be, and often is,
dimninished in cases wlhere the blood is abnormally
alkaline; and conversely that the "1 alkaline reserve " may
be increased where tlle blood is deficient in alkalinity.
The expression "alkaline reserve" is an unfortunate one,
in so far as it suggests tlle existence of a reserve of alkali
beyond what is required to maintain a normal reaction.
In actual fact the whiole of the normal " alkaline reserve "
of the blood is required to balance tlle carbonic acid
normally present. Wlhen less or more carbonic acid than
usual is present the " alkaline reserve " is gradually
diminished or increased to such an extent as nearly to
restore, if possible, the normal reaction. Conversely, if
the " alkaline reserve " is increased or diminished the
parbonic acid in tlle blood is, by diminution or increase of
the breatling, so increased or diminished as, if possible,
nearlv to restore the reaction.
An instance of diminution in the carbonic acid of the

blood, witlh consequent diminution in its "alkaline reserve,'
is furnished wherever increased breathing is caused by
anoxaemia. An instance of diminution in' "alkaline
reserve," with consequent increased breathing and diminu-
tion in the carbonic acid in the blood, is afforded by any
case in which acids accumulate abnormally in the blood.
This occurs to an extreme extent in diabetic coma, of
which the phenomena seem to me to point very clearly to
a condition of extreme acidosis, along with secondary
damage wliere the condition has lasted for some time, just
as there is secondary damage wlhen anoxaemia has lasted
for some time.
For " alkaline reserve " one miglht substitute some such

expression as "C02-combining capacity"; but probably
the more picturesque expression "alkaline reserve " will
sturvive, as it is now so extensively used. To define
acidosis or alkalosis as diminution or increase in "alkaline
re§erve" is, lhowever, so definitely misleading that I feel
sure that such a definition ouglht to be avoided. Acidosis
and .kalosis are extremely small, but also extremely
important, deviations from normal in the hydrogen ion
concentration within tlle body. The available direct
pliysical and chemical methods are still too rough to

enable us to follow tlhese deviations closely; -but we can
do so by the far more delicate method of observing the
accompanying changes in breathing and in the excretion
of acid or alkali and ammonia by the kidneys.-I am, etc.,
Oxford, April 3rd. J. S. HALDANE.

CARDIAC PERISTALSIS AND MITRAL
STENOSIS.

SIR,-In his tlhouglhtful paper on "Cardiac peristalsis
and mitral stenosis" Dr. Samways brings out an im-
portant fact in connexion witlh the mechanism of tlle
heart beat-namely, tllat during the initial phase of
closure the semilunar valves are supported by contracted
ventricular muscle, and the auriculo- ventricular valves by
contracted auricular muscle.
Some years ago I drew attention, to the incompetence of

the aortic semilunar valves to support the aortic blocd
pressure, emphasizing tlis incompetence by asking what
would happen if a portion of the aortic wall were replaced
by semilunar membrane. Obviously rupture would
speedily ensue. I suggested that during the early phase
of semuilunar closure tlhe ventricular wall adjacent to the
valves reimains contracted, tlhus affording the closed valves
the needful support until such tim-e as the rising intra-
ventricular pressure is adequiate for the putpose. Thiis
explanation has since been established as a fact. Pre-
sumably the samue line of argument applies to the auriculo-
ventricular valves, though the conditions in their case are
somewhiat different.

Curious that so glaring a fact as the incompetence of
semilunar tissue to sustain for a century or more rlhyth.
mical pulsations of 100 Hg pressure shiould have escaped
the physiologists. Modern textbooks on plhysiology still
overlook it. Other essential trutlhs in connexion with tlhe
circulation are similarly neglected. Indeed, I make bold
to assert (what may perlhaps slhock, but I trust will not
offend, the professed physiologist) that it is not possible
to get a proper insight into the pllysiology of the circula-
tion from any modern students' textbook of physiology-at
least not from anv I have consulted.

Here, for example, are a few among several fundamental
points wholly ignored in these works, although an uinder-
standing of tlhema is essential for a p-oper understanding of
the circulation: the meaning of thie great excess of the
aortic over the pulmonary blood pressture (how comes it, -or
example, that the aortic pressure of the mouse is greater
than the pulmonary pressure of the horse ?) ; the object of
the muscle tissue in the aorta and other large blood vessels
and in tlhe veins; its abundance in the veins of the lower
limbs; its scantiness in the veins of the neck and its entire
absence in the intracranial, interosseous, and intraocular
veins.-I amn, etc.,
London, April 3rd. HARRY CAMIPBELL.

THE FUTURE OF RESEARCH IN TROPICAL
MEDICINE.

SiR,-I much regret if in my recent address I, have
done any injustice to the Committee for the Prevention of
Tropical Diseases through inadvertently using the word
" island " in the singular instead of the plural, although
it in no way affects the principle for wllich I was con-
tending-namely, that the time has come for a furtlher
advance in the way of establishing more permanent
research laboratories in British tropical possessions ratlher
tllan in sending out further expensive temporary
expeditions.

I am surprised at Dr. Jensen's statement tliat I should
have been welcomed at his committee's meetings, con-
sidering I received no notice of them, and in view of the
fact that I lhave waited in vain for six months for any
reply to my letter to llim setting forth the views I
expressed in my recent address and offering to join thle
committee if at any time tlley adopted the policy I advo-
cated. As a matter of fact, one of the two copies of tlle
circular lhe sent me was not marked "proof " or in any
way as confidential, whlile judging from the long list of
members of tlle comnmittee, scattered all over tlle world, to
whom it had presumably been sent, it never occurred to me
that the committee did not think it wise to allow their
policy to see the light of day. -'1The decision as to wlhiclh is
now the better,policy may safely be left to the real arbiters
-the holders of the purse-striDgs.-I am, etc.,
London, W., April 4tlh. LEONARD ROGERS.


